INTRODUCTION
Like other state-based societies, Australia has a plural medical system, which although dominated by biomedicine, includes other medical subsystems, ranging from professionalized heterodox ones (such as chiropractic, osteopathy, naturopathy, Chinese medicine) to religious and folk healing systems (such as spiritualism, Christian Science, and Aboriginal healing systems). Indeed, biomedicine's dominance over rival medical systems has never been absolute in any society, developed or developing. In advanced capitalist societies, the state, which primarily serves the interests of the corporate class, must periodically make concessions to subordinate groups in the interests of maintaining social order and the capitalist mode of production (Miliband, 1969; O'Connor, 1973) . As a result, certain heterodox or complementary practitioners, with the backing of clients and particularly influential patrons, historically were able to obtain legitimation in the form of at least limited practice rights and sometimes even full practice rights.
As in other developed societies, the corporate class and the state in Australia have since the 1970s come to express concern about rising health costs. Factors that contributed to rising health costs in Australia, particularly prior to the 1990s, have included (1) an increase in the use of health services, (2) an aging population, (3) the growth in capital-intensive biotechnology, (4) mismanagement in health care delivery, (5) a capital-intensive providerdriven health care system, and (6) an increase in pharmaceutical expenditures (Hancock, 2002, p. 66) . Najman (2003) reports: Between 1984-85 and 1993-94 , the average number of Medicare services per person increased from 7.2 to 10.2. This increase has steadily continued until 2000-01, when there were eleven Medicare services per capita per year for the Australian population. These services are divided in the following way: five unreferred services to general practitioners, emergency and related services; slightly over three pathology services per person per year; and one specialist service per person per year. (p. 549) Between 1989 Between -1990 Between and 1999 Between -2000 , health care costs rose from 7.5% to 8.5% of the Australian gross domestic product (Najman, 2003, p. 530) .
To address rising health costs, the Australian government has relied on several strategies: (1) covert rationing that entails limiting public health funds for particular patients or services, such as withdrawal of Viagra on the Pharmaceutical Benefits Scheme; (2) the allocation of patients awaiting surgery to a priority level; (3) increased copayments for physician visits necessitated by practices such as physicians refusing to bulk bill because they feel that Medicare does not compensate them adequately for services rendered; and (4) the "establishment of an independent regulator for the private health insurance industry, with responsibility for overseeing premium setting, solvency rules, and takeovers" (Podger & Hagan, 2000, p. 128) . However, it is rarely mentioned in the health economics literature that the growing support in various ways for complementary medicine exhibited by the Australian government may constitute another covert strategy for curtailing rising health costs. Indeed, one perspective on the growing popularity of alternative or complementary medicine in developed countries is summarized by Siahpush (1999) as follows:
The enormous amount of money that flows out of the capitalist class (e.g., in the form of workers' compensation) and the State (e.g. in the form of national health coverage) into the hands of health professionals and hospitals is a hindrance for capital accumulation. Many corporate sectors now opt for less expensive, less technological and more holistic modes of healing.
Consequently, individuals are encouraged to take the responsibility for their health into their own hands and opt for non-technological and inexpensive therapies. (p. 163) In the case of Australia, I argue that the growing legitimation of complementary medicine has closely paralleled the advent of "economic rationalism," a policy that began with the election of a Liberal-National Coalition government under Malcolm Fraser in 1977 but has continued for three decades under successive Labor and Liberal Coalition governments. Given that complementary medical systems often emphasize individual responsibility for health, they are compatible with the strong interest among government health administrators, health policy makers, and academics in preventive health and health promotion. Since the 1970s, both Labor and Coalition governments have encouraged citizens to obtain private health insurance and sought to make them more self-reliant and responsible (Krieken, Smith, McDonald, Haralamos, & Holborn, 2000, p. 159; White, 2002, p. 95) . As Fullagar (2002, p. 70) observes, governmental power in Australia has been "exercise through a form of rationality (particular truths and logics about healthy living) that is implicit in the processes of self-examination, self-care and self-care and self-improvement."
THE AUSTRALIAN STATE'S RECOGNITION OF COMPLEMENTARY MEDICINE
The Australian state's interest of complementary medicine has been expressed in terms of committees of inquiry about its nature and scope, the granting of statutory registration to certain complementary medicine systems, support of complementary medicine training programs in public tertiary institution, and the granting of research funds on testing the efficacy of various complementary medicines and procedures.
Committees of Inquiry and the Granting of Statutory Registration to Certain Complementary Medicine Systems
Initial recognition on the part of the Australian state, both at the individual state and federal levels, began with a series of parliamentary inquiries into the status of various complementary medical systems, particularly chiropractic, osteopathy, naturopathy, and Chinese medicine. One of the first of these was the "Royal Commission to Inquire into Matters Relating to Natural Therapists" in Western Australia, which ruled out the possibility of statutory registration for chiropractic, osteopathy, and naturopathy (Guthrie, 1961) . In 1973, the Victorian Parliament formed the Joint Select Committee on Osteopathy, Chiropractic, and Naturopathy that was chaired by H. R. Ward. It recommended the creation of the Manipulation Therapy Board with one division qualifying chiropractors and osteopaths and the other physiotherapists and masseurs (Ward, 1975, p. vii) . The recommendations of the Ward Committee were never implemented because they were superseded by those of the Federal Committee of Inquiry into Chiropractic, Osteopathy, Homeopathy, and Naturopathy (1977) . A committee of inquiry into chiropractic was also created in New South Wales in 1975 (Peters & Chance-Peters, 1985, p. 170). D. N. Everingham, the Minister of Health, formed the Committee of Inquiry in February 1974 at which time he invited Professor E. C. Webb, the vice-chancellor of Macquarie University, to serve as its chair. The committee interviewed numerous representatives from the various complementary medicine associations and schools and other experts and commissioned inspections of the various schools. The committee produced a report of 930 pages detailing the historical, organizational, legal, and clinical aspects of chiropractic, osteopathy, homoeopathy, and naturopathy in Australia (Committee of Inquiry, 1977) . It proposed statutory registration of chiropractors and osteopaths and the creation of chiropractic and osteopathic training programs at a public tertiary institution. The committee emphasized that its recommendations required that chiropractic and osteopathy not "imply that they were alternative health systems" (Committee of Inquiry, 1977, pp. 128-129) . In 1978, Victoria and New South Wales became the first Australian jurisdictions to create statutory registration for chiropractors and osteopaths (Hawkins and O'Neill, 1990, p. 36) . By the early 1980s, chiropractic and osteopathy had achieved statutory recognition in all political jurisdictions in Australia. Whereas Chinese medicine attained statutory registration in Victoria in 2000, it does not enjoy this status in any other political jurisdictions, although this possibility is presently under review in New South Wales and Western Australia. Although many naturopaths, Western herbalists, homeopaths, and other complementary practitioners would like to have statutory registrations, they have not yet achieved this status, in part because of internal divisions within their own ranks.
The Australian state at both the federal and state levels has encouraged complementary medicine professional associations to create voluntary registries. All states and territories have laws that restrict prescribing and dispensing of certain herbs that contain substances that are deemed potentially dangerous. These laws have prevented complementary practitioners from "legally using some of the tools of their trade" (Carlton & Bensoussan, 2002, p. 21 ). Carlton and Bensoussan assert that "[a]s a consequence, illegal prescribing of some of these herbs is widespread amongst practitioners" (p. 21). Prior to 2000, Chinese medicine practitioners and acupuncturists in Australia had been unable to create a voluntary registration system that received the broad support of the majority of associations and practitioners. In 1987, the National Health and Medical Research Council, the federal body that plays a key role in medical research, appointed a working group to investigate acupuncture. The Australian Medical Acupuncture Society-an association representing biomedical physicians who perform acupuncture-had privileged access to the working group (O'Neill, 1994, pp. 100-101) . Although "submissions were invited and obtained from traditional acupuncture associations, the working group did not inspect private colleges and relied on damaging generalisations about their staff, students and courses by medical practitioners who had not visited them either" (O'Neill, 1994, p. 101) . Ultimately, the working group recommended that the practice of acupuncture be restricted to biomedical physicians.
In October 1995, the Victorian Department of Human Services solicited tenders or proposals for research to assess the benefits and risks associated with Chinese medicine, survey the nature of the Chinese medicine and acupuncture workforce in Victoria, and the need for legislative regulation of Chinese medicine in Victoria (Bensoussan & Myers, 1996, p. 1) . The health departments of New South Wales and Queensland joined the review with the intention of broadening the study to include their states. In November 1996, the project report, which was based on collaborative research involving the Victoria Department of Health Services, Southern Cross University, and the University of Western Sydney, was issued (Bensoussan & Myers, 1996) . The Australian Health Ministers Advisory Council endorsed the Working Group's recommendation that Chinese medicine be granted statutory registration. Despite opposition from the Australian Medical Acupuncture Association, the Australasian (a term referring to the region consisting of Australia and New Zealand) Integrated Medical Association, the Australian College of Physical Medicine, the Australian College of Herbal Medicine, and the Royal Australian College of General Practitioners, the Victorian Parliament passed the Chinese Registration Act in May 2000, making Victoria the only Australian jurisdiction to formally regulate Chinese medicine practitioners. Time will tell whether Chinese medicine will achieve statutory registration in other Australian jurisdictions. Recently, however, the Western Australia Department of Health (2005) released a report in which it suggests various criteria that would be employed in the possible implementation of statutory registration for Chinese medicine practitioners in West Australia. Even more recently, a New South Wales parliamentary committee has explored the possibility of statutory registration for Chinese medicine practitioners (Committee on the Health Care Complaints Commission, 2005) .
In contrast to chiropractors and osteopaths nationwide and Chinese practitioners in Victoria, statutory registration has been a matter that has eluded naturopaths and other natural therapists in Australia. Natural therapists (a category consisting of naturopaths and other complementary practitioners, such as Western herbalists and homeopaths) enjoyed statutory registration for several years in the sparsely populated Northern Territory beginning in 1985, but lost it because of squabbling between the two major natural therapists associations (Jacka, 1998, p. 124; S. Evans, personal communication) . The Social Development Committee (1986, p. v) commissioned by the Victorian Parliament recommended that natural therapists should not be registered, despite its recognition that complementary medicine plays a "very significant role in the life of many Victorians." Again internal squabbles over the pros and cons of statutory registration appear to have been a significant factor in undermining a recommendation favoring statutory registration for naturopaths and other natural therapists.
Support for Complementary Medicine Training Programs in Public Tertiary Institutions
The chiropractic program created in 1980 at the Preston Institute of Technology in Melbourne constituted not only the first chiropractic but also the first complementary medicine training program embedded in a public tertiary institution in a developed country. Even today, no U.S. or Canadian complementary medicine program has achieved affiliation with a public university, and only one chiropractic college, namely the one at the private (now owned by the Unification Church Movement) University of Bridgeport (Connecticut) in the United States is affiliated with a larger university per se (Baer, 2001, p. 82) . The University of Bridgeport is a comprehensive institution which also contains a college of naturopathic medicine. At any rate, eventually the Preston Institute of Technology was absorbed into the Royal Melbourne Institute of Technology (RMIT). In addition to the chiropractic program at RMIT, there are chiropractic programs at Macquarie University in Sydney and Murdoch University in Perth. Osteopathic programs exist at RMIT, the University of Western Sydney, and Victoria University.
In addition to support for chiropractic and osteopathic education in public tertiary institutions, the Australian state has gone further than any other state in a developed society in terms of supporting public education in various other complementary medicine systems. The federal government began formal recognition of complementary medicine training programs other than chiropractic and osteopathy in 1992. It implemented the National Health Training Packages that include standard qualification titles, such as advanced diploma of naturopathy and advanced diploma of Western herbalism. The Australian state has gone further than perhaps any other government in a developed society in terms of supporting public education in complementary medicine, not only chiropractic, osteopathy, and Chinese medicine, but also in an array of natural therapies. It has done so in the following four ways: (1) by creating degree programs in naturopathy, Chinese medicine, and Western herbalism at public universities; (2) the creation of partnerships with private complementary medicine schools that lead to degrees rather than simply advanced diplomas; (3) by offering of advanced diplomas in various complementary medicines, particularly naturopathy at technical and further education (TAFE) institutions; and (4) by authorizing some private colleges, such as the Southern School of Natural Therapies in Melbourne and the multicampus Australian College of Natural Medicine, to offer degrees in certain complementary medicine systems.
The naturopathic degree program (established in 1997) at Southern Cross University in Lismore, New South Wales, constitutes the first such program in a public university in the world. RMIT offers degree programs in Chinese medicine, the University of Western Sydney in Chinese medicine and naturopathy, the University of Sydney in Western herbalism, the University of Technology, Sydney, in Chinese medicine, and Victoria University in Chinese medicine. Latrobe University offered a combined nursing-naturopathy degree program for several years whereby student took their nursing course on the Latrobe-Bundoora campus and their naturopathic courses at the Southern School of Natural Therapies (SSNT). However, this program no longer admits students and the last of its students are completing their naturopathic training at SSNT. Several public universities offer partnership extension programs enabling complementary medicine students in private colleges or complementary practitioners with advanced diplomas to earn bachelors degrees. These include Charles Sturt University, the University of New England, Victoria University, the University of Western Sydney, and the University of Newcastle, and Southern Cross University.
It is important to note that although naturopathy has achieved a certain legitimation in Australia, particularly since the 1990s when programs of study in naturopathy were created at various public universities, naturopathy as a distinct endeavor distinguishing it from other complementary medicine systems is increasingly being lost as it is subsumed under larger rubrics such as "natural therapies," "natural medicine," and even "complementary medicine" (Baer, 2006) . Indeed, although Southern Cross University offers a Bachelor of Naturopathy degree, it does so within the School of Natural and Complementary Medicine that includes not only naturopaths but also herbalists and a homeopath on its academic staff. The Southern School of Natural Therapies in Melbourne, which started out as a naturopathic college, not only offers degrees in naturopathy but also in Chinese medicine and myotherapy, a therapeutic system that emphasizes soft issue work. The five-campus Australian College of Natural Medicine offers advanced diplomas and bachelor degrees in naturopathy, Western herbal medicine, homeopathy, and acupuncture.
At any rate, publicly funded programs in complementary medicine appear to pose a financial threat to the wide array of private complementary medicine training programs scattered around Australia and may be a factor prompting the latter to upgrade their requirements (McCabe, 2006) . When Hans Wohlmouth served as the Acting Head of the School of Complementary and Alternative Medicine at Southern Cross University in Lismore, New South Wales, he stated in an interview, Although Australia undoubtedly has been at the forefront of natural therapies education for many years, there is no doubt that the quality of training on offer has been highly variable. Again, from the public perspective, there needs to be more uniform educational standards. There is no doubt in mind that the future minimum educational requirement for practitioners such as naturopaths, herbalists and nutritionists will be a bachelor degree . . . At Southern Cross University, we offer an external degree upgrade programme, the Bachelor of Natural Therapies. (Wohlmouth, 2004, pp. 28-29) Conversely, as the founder of the huge, multicampus Australian College of Natural Medicine, Peter Sherwood articulates the threat that publicly funded schools of Complementary medicine pose to private institutions, In Australia, the natural medicine profession was built by cooperative effort and led by some outstanding individuals. It was entirely the work of the private sector, which faced hostile criticism from the medical establishment, particularly the universities. Because of the outstanding success of the natural medicine industry, the universities, which substantial government subsidies, are seeking control of natural medicine, education, and, therefore, its professions. Certain government agencies appear to be placing impediments in the path of the private sector, to the advantage of the universities. (Sherwood, 2005, p. 334) 
Research Funding for Complementary Medicine
The Australian government provides some limited funding for research on complementary medicines, particularly efficacy studies, that occurs at three complementary research centers. 23, 2004) . The National Health and Medical Research Council recently released a special call for research applications for a pool of $5 million slated to "fund the best innovative research into Complementary and Alternative Medicine that addresses needs or information gaps that are not already being covered through other means" (www7/gpv/ au/nhmrc, accessed on January 3, 2007).
The Australian government maintains a section on its Health Insite Web site (www .healthinsite.gov.au) that focuses on "Complementary and Alternative Therapies," which provides viewers with links to information on acupuncture, Chinese traditional medicine, the regulation and control of complementary therapies and medicines, herbal medicine, homeopathy, naturopathy, chiropractic, and complementary therapies for mental health conditions (complementary and alternative therapies, as well as therapies for various complications, www.healthinsite.gov.au, accessed on September 10, 2004).
COMPLEMENTARY MEDICINE AND THE GOVERNMENT'S POLICY OF ECONOMIC RATIONALISM
Under the Labor governments of the 1980s and 1990s, as Kapferer (1996, p. 145) observes, deregulation, privatization, and "freedom of choice" became "benchmarks of quality in fields as diverse as health, education and the welfare of the elderly or infirm." These policies were justified on that grounds that they would make Australia more competitive in the global economy and have been even more forcibly been promoted by the Liberal-National Coalition which has governed since 1996. According to Wiseman (1998, p. 63) , "[t]he Howard Government's first budget in 1996 demonstrated a determination to reduce dramatically Commonwealth involvement in social and community services, ranging across health and dental services, home and community care, migrant support programs, child care, labourmarket programs, and university facilities and fees." Nevertheless, the coalition has not been able to dismantle Medicare because its popularity with the vast majority of the Australian electorate. According to Gardner and Barraclough (2002) , Previous overt hostility towards Medicare on the part of the Liberal-National Coalition has mellowed into a grudging acceptance of the scheme as a continuing institution with wide popular-and hence electoral-support. In the 2001 Budget, the scope of Medicare was actually enlarged for the first time since its inception by allocating funds to subsidise visits to psychologists. (p. 6) Like other advanced capitalist societies, Australia has a long tradition of state support for private economic interests (Ravenhill, 1993) . The upper echelons of Australian bureaucracies, including health ones, have increasingly been influenced by "economic rationalism"the belief that the "market is the best way of allocating goods and services in a society at large, and that state bureaucracies should adopted business-like principles of management" (Petersen, 1994, p. 97) . Economic rationalism "promotes the use of competition, advocates consumer choice linked to user payments, rejects the use of government provision of services, and would eliminate welfare payments" (Hall & Viney, 2000, p. 51) . The government is viewed as an instrument for creating competitive markets, in part by purchasing services. Economic rationalism calls from a shift of national funds from the public to private sector. Much of the emphasis of both Labor and Coalition governments for economic rationalism derives from pressures to promote corporate globalization. As Beresford (2000) observes, [G] lobalisation has put great pressure on governments to reduce their social expenditures in order to satisfy the demands of international financial markets. These dictate that the major aims of public policy should be low inflation, low taxation, and reduced government spending. (p. 91) In the case of Australia, globalization has been a force that has strong impacted the public sector for three decades. Indeed, of the Organization for Economic Cooperation and Development nations, percentage-wise Australia is second only to the United States in private sector health spending. According to the Australian Institute of Health and Welfare (2000), government funding of health ranged from 66.7% to 70.0% during the decade of 1989-1999. The private health sector has been seeking to control more and more biomedical technical and clinical endeavors (Grich, 2002) .
In recent decades complementary medicine, both in terms of medicines per se and complementary health services, has evolved into a big business in Australia. Eastwood (2002, p. 223) maintains that the Australian government's openness to complementary medicine "emphasises consumer choice and empowerment by promoting increasing knowledge, product safety, and proven efficacy through government regulation of industry." As Petersen (1994, p. 194) observes, neoliberal rationality calls for an "entrepreneurial individual, endowed with freedom and autonomy." The Australian government has estimated that more than 60% of Australians use complementary medicine and spend some $2 billion (Australian) on complementary medicine, with about two-thirds of this expenditure going to complementary medicines per se and the remaining third to complimentary practitioners (Eastwood, 2002, p. 223 ). Eastwood maintains that the government regards complementary health care as preventive medicine that particularly addresses chronic and lifestyle diseases and as means for cutting health care costs. The government's support for complementary medicine is an integral part of its neoliberal effort to divest itself of much health care expenditure as the Australian public will tolerate. For American readers, it is important to note that whereas the term liberalism has often come to be associated with social democratic principles, welfare capitalism, Keynesian economics, and tolerant social policies (such as multiculturalism), the Australian Liberal Party, which is actually a conservative party by current designations, continues to follow the 19th century meaning of the term liberalism in which it tended to be associated with free market economics.
In 1996, Michael Wooldridge, Minister for Health and Family Services (MHFS), and Senator Bob Woods, Parliamentary Secretary to the MHFS invited 73 complementary medicine associations to attend an Alternative Medicines Summit at Old Parliament House (Final Report of the Alternative Medicines Summit, October 16, 1996) . Some 80 representatives participated in the meeting. Wooldrige stated at the Alternative Medicines Summit, A growing number of Australians use natural or non-traditional treatment in addition to, or as an alternative, to conventional medicine. The Coalition [of Liberal and National parties] supports the right of Australians to have this free choice . . . It accepts that governments need to be engaged with the industry to ensure that consumer needs are met, yet balanced with the need to ensure product and therapy safety and efficacy. It declares that practitioners should be free to practice their disciplines, and that patients and consumers have the right to choose them (quoted in Australian Complementary Health Association, 1996, p. 6 ).
Jim Arachne (1997) , an observer at the summit, noted that the government had ruled out the availability of Medicare rebates to complementary medicine practitioner and added that " [t] he Minister reminded questioners that psychologists, podiatrists, dentists, and a range of other health professionals also want Medicare funding and there isn't enough money to go around" (p. 14). Arachne astutely noted that some observers at the summit had wondered if government concern around complementary medicine might not be based on mainly economic grounds rather than concerns for increasing health and well-being. One calculation estimated savings to government over an election period of around $640 million if just 10% of people with nonserious, self-limiting conditions visited a naturopath rather than a doctor (Arachne, 1997, p. 14) .
Mark Donohoe, a biomedical general practitioner, also views complementary medicine as a possible cost-cutting measure. Donohoe (2003) argues, In the past decade, complementary and alternative medicine (CAM) has begun to take centre stage in the arena of health maintenance and prevention for increasingly informed, educated, wealthy and predominantly female health consumers, and offers the prospects of significant health benefits at a fraction of the cost of orthodox medical care. This provides an unusual opportunity; namely to improve health outcomes while breaking the cycle of escalation of public health care expenditures. (p. 46) The government's MedicarePlus package "proposes an unprecedented rebate for allied and CAM [complementary and alternative medicine] services when delivered to patients managed through the Enhanced Primary program" (Cohen, 2004, p. 3) . It argues that "using professionals who complement GPS in care-such as with assessment, treatment management, self-management support, and follow-up-improves patient satisfaction, clinical and health status, and use of health services" (Australian Government Department of Health and Ageing, 2004) .
The Democrats, one of the minor parties in Australia, released a statement in April 2004 calling for a fairer budget balance for health, including certain items pertaining to complementary medicine. They proposed a general sales tax-free status for natural supplements where scientific evidence demonstrates that they are as effective as the Pharmaceutical Benefits Scheme pharmaceuticals, the development of software providing information to general practitioners on the use of complementary services and products, and funding for research and advice to government on complementary medicine and services (Australian Democrats, 2004, pp. 2-3) .
Periodically, the issue of whether the government should reimburse complementary practitioners for their services emerges. A Medicare Benefits Review committee chaired by Deputy Robyn Layton of the Administrative Appeals Tribunal recommended in its report to the Minister of Health in June 1985 that chiropractic and home birth midwifery be included under Medicare coverage and that "some chiropractors should be publicly funded to work on a salaried or sessional basis in public hospitals and community health centres" (Willis, 1991, p. 65) . The Ministry of Health, however, rejected these recommendations.
Medicare recently created new regulations that permit claims by chiropractors and osteopaths on referral of a biomedical practitioner. The Enhanced Primary Care plan, however, permits only five visits per annum. As Weir (2005, p . 33) so aptly observes, "The referral requirement for this treatment places control over this provision firmly in the hand of the medical profession." Although the Australian government has been funding various complementary medicine training programs, particularly chiropractic, osteopathy, naturopathy, Western herbalism, and Chinese medicine, in public universities, undoubtedly because of the low-technology approaches of these medical systems, the operating costs for these training programs must be considerably less than those for biomedical schools. For the most part, complementary medicine is available only for those individuals who have the financial means to pay out of pocket or have some of their expenses covered under a private health plan. Public support for complementary medicine serves as a cost-cutting measure for the Australian government in that patients' use of complementary health services in part diverts them from seeking services from Medicare. Even if the Australian state, at the level of the various territorial jurisdictions, decides to grant statutory registration to certain practitioner groups, such as Chinese medicine outside of Victoria or naturopathy and Western herbalism, it has not given any serious indication that it plans to cover their services under Medicare. As noted earlier, neither chiropractors nor osteopaths-who have enjoyed statutory registration for some time-have been fully incorporated into Medicare.
CONCLUSION
Although biomedicine continues to exert dominance over complementary and alternative medical systems around the world, starting in the 1960s, this dominance began to erode as governments and corporations in developed societies came to play a more predominant role in the creation of health policy, which in turn began to incorporate a greater tolerance for CAM systems. In the case of the United States, the growing tolerance of health insurance companies, health maintenance organizations, and the federal government toward CAM is probably more related to the perception that they are cheaper forms of health care than to the fact that they offer competing philosophies of health (Baer, 2004) . As Krause (1996, p. 47) astutely observes, "the U.S. medical profession has found its strongest opponent to be a federal government whose role has changed, allied with the large American capitalist firms in pursuing cost control."
In the Australian case, the state under both Labor and Coalition governments has given considerable support to various complementary systems, not only chiropractic and osteopathy, but also Chinese medicine, naturopathy, Western herbalism, and homeopathy, not so much in terms of incorporation of these systems into Medicare, the national health plan but in terms of supporting training programs in public universities and other tertiary institutions, both public and private, and providing limited funding for research on the efficacy of complementary therapies. The support of the Australian state for complementary medicine is often framed in terms of promoting healthier lifestyles and providing the public with a wider range of choices in terms of health care. However, these assertions appear to be belied by the fact that it has been resistant to covering complementary care within the framework of Medicare, with the exception of biomedical physicians who offer acupuncture and other complementary therapies or limited support for up to six chiropractic or osteopathic treatments per annum for patients deemed to exhibit by a general practitioner a serious need for such treatments. Support of the Australian state of complementary medicine has also functioned as a subtle strategy for even privatizing health care. Unfortunately, what this means is that generally only people with disposable incomes who can pay for complementary out-of-pocket or through partial coverage under private health plans are the beneficiaries of complementary medicine. Furthermore, Australian complementary medicine professions, which are fragmented into a wide array of associations, training programs in public tertiary institutions, and private training programs, most of which are profit-making enterprises, appear to have come to accept the status quo. An exception is the drive on the part of some of these groups, particularly Chinese medicine practitioners outside of Victoria and naturopaths and Western herbalists for statutory registration. In the mean time, biomedicine continues to exert dominance over the Australian plural medical system.
